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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 21 1957

State File No...

36757

.’BIITH RO. REG. DIST. NO. A PRIMARY REG. DIST. NO. 3048 R:gutraf:h’ﬂ....&.é-«-i—--- pa—
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived, If lnstitution: residesice re
. COUNTY . . . STATE b. COUNTY fon).
YT Nodawaey ° Missouri NOd&Wﬁ}’/z‘
b. CITY (f outelds corpurats limits, write RURAL and give ¢. LENGTH OF ¢ CITY . d. I Residence withy Lzdts of
R o Y ince! OR 1 n ¢ m-pon
TOWN Maryvj_lle tavaskin)| SEAY Soipial Town  Ravenwood s R "°MD‘"_"_:

d. FULL NAME OF {If pot in bospital or lnatiwution, give street address or locstion) o STREET { raral, give location) L’(;"'—
HOSPITAL O ADDRESS - AT
NsTiioTion St. Francls Hospi ital - none g

3. :’;‘Echéﬁ S?El; 8. (First) b. (Mlddle} ¢. (Last) 4. DATE {Month) (Dey) (Year)

(T¥pe or Print) DOROTEY CASTEEL oeatH 10 11 57

5. SEX | 6. COLOR OR RACE | 7. Mﬁb%Rv!riE_:B. glz\\lfggcgsnglzﬂ 8. DATE OF BIRTH 5. uf.?E o el # v | 18 YR | I UNOeR o s,
. D birthday on Hours | Min.
Female White a 4 6/13/9% 64 | > l
wﬁo.ﬁhjﬁ 2&(:?!!’-.»\::12!: (e kind of work 100, KIND OF BUSINESSD%RSI_ H‘\F W BIRTHPLACE (0 i Sears or Foreigs Country] o0 Izcgm%r\g?rwmr
- Housewife Own_home Ravenwood, Missouri
13a. FATHER'S NAME ] 13b. MOTHER"S MAIDEN 14. NAME OF HUSBAND'OR PIFE
Robert Marcellus Hefli Luells Bloomfield Fay H. Casteel
|§. WAS DEEI‘EASEP E\‘{IER '",{ U.S_ARMdED T!)ch;:s; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oa, DO, OF nown, yeu, 2T WAr Or |- Rarvica,
hee-30-1387% Fay H. Casteel, Ravenwood, Mo.

18, CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b), and (c)

*Tkit does not mean
the mode of dying, such
as Bearl fallure, asthenta,
de. It means the dis-
eqse, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

AMorbid conditions, if any, gieing DUE TO (b)
rise to the abote cause (o) stating
the underlying cauae last,

DUE TO {c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relnted to the disease or condition causing death.

132, DATE OF OP'II::E)ABE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? prS
203X ves [ wo bl
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..Inorebout [ 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE .| bome,farm, fastory, sireet, office bldg..ex0.)
HOMICIDE [ . . B
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY m. | "iork L] 'ATWORK
2.7 hereby ¢ ¢ deceased from % wwQCtas 11 | 1BT , that I last saw the deceased
%/ , and that death’ occtirred at , from the causes and on the date slated above.
238, SIGNA (Degroe ar title} 23b. ADDRESS | 23%. DATE SIGNED
; M, D. Maryville, Miss
%ta. BURIAL, CREMA- | 24b. D | 24c. KAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {5tate)
(Bpectty)
‘BhiFLEY 10/13/57 Oak Lawn Ravenwood, Missouri

DATE REC'D BY LOCAL
REG.

0 /L7 27

RE;R‘AR'S SIG?TURE ? !

25 FUNERAL DIRECTOR'S SIGNATURE

Price Funeral Home! Magvillgg Mo,

ABDRESS

(_i.iccmcd Emba{mer’s Statenent on Reverse Side)




.m\.i 91362 - .-
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STATEMENT BY LICﬁNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY D08, OF DY «ouianmiaiincse st em s rn ettt e

working under my personal supervision..

Student . cceee-eiececeiriraieaaa s asaseeaaananns

Signature of Student Embalmer .
/K328

Licensed Embaimer No. /. Q.. 75 %

S ., by -
oL | . 2P, Q.Add,rg@'g.n.qf_‘.‘ﬁ:‘?ﬂ&..

~.:af. Note: The above MUST BE SIGNED BY THE'LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
“to comply with the above constitutes grounds for revocation of license). =

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above. | '
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